
 ACRS TIME SHARING REQUEST FORM 
PRIVACY ACT STATEMENT:  The information is solicited under authority of Title 38, United States Code and Executive Order 9397 and is necessary to 
accomplish the action requested by the requester, including establishing, modifying or deleting a Time Sharing Customer Account.  Furnishing the information on 
this for, including your Social Security Number, is voluntary; however, if the information is not furnished, we will be unable to take further action on your 
request. 

NOTE:  Information from this form is used to establish a Time Sharing Account. 
1.  ACTION REQUESTED (Check only one of the three items) 

      CREATE NEW CUSTOMER                                                     MODIFY EXISTING CUSTOMER                                   DELETE EXISTING CUSTOMER 

         2.  CUSTOMER INFORMATION 
A.  NAME 
 

      
B.  TIME SHARING CUSTOMER ID 
 

      
C.  SOCIAL SECURITY NUMBER 
 

      
D.  TELEPHONE NUMBER (Include Area Code) 
 

      
E.  FACILITY (STATION) NUMBER/SUFFIX 
 

      
F.  MAIL ROUTING SYMBOL OR STOP CODE 
 

      
G.  JOB TITLE 
 

      
H.  SUBSYSTEM APPLICATION FUNCTION CODE (SAFC) 
 

      
I.  IF FOR CONTRACTOR, OR IF TEMPORARY ACCESS, SHOW 
EXPIRATION 
DATE (Month, day, year) 
 

      

J.  EMPLOYER (For Contractor or Other Government Organization) 
 

      
K.  OFFICE ADDRESS (Street, City, State, Zip Code, for Contractor or Other Government Organization) 
 

      

NOTE:  See reverse for instructions. 

3.  FUNCTIONAL TASKS 
CHECK 

APPROPRIATE 
BOX 

FUNCTIONAL TASK CODES CONCURRING SYSTEM MANAGER OF RECORD (SMR) DESIGNEE 
SIGNATURE & TITLE (If required) 

ADD DELETE   

  
  190aa07          

  
            

  
            

  
            

  
            

  
            

  
            

  
            

  
            

  
            

4.  SIGNATURES 
REQUESTING OFFICIAL & TITLE 

           
DATE 

           
APPROVING OFFICIAL & TITLE 

           
DATE 

           
SECOND APPROVING OFFICIAL & TITLE (If required) 

           
DATE 

           
FACILITY POINT OF CONTACT 

           
DATE 

           
VA FORM   
JUL 1997(R) 

Department of Veterans Affairs 

9957 



 
 

1. If the customer does not already have an Austin User ID please check new, otherwise check 
modify. 

 
2. Different security officers require different information on this form.  In general, fill out blocks A, 

B for existing customers otherwise leave blank)  C, D, E, F, G 
 

3. 2 H, I J leave blank 
 

4. 3 has been filled with Functional Task Code 190AA07.  This code is used for acquisition and 
material management applications in Austin, such as FPDS, ordering Forms and Publications 
(FPORDERS) and cataloging activities (ISMS). 

 
5. 4, Signatures Different security officers require different information, generally the office 

supervisor signature is sufficient. 
 

6. The list of security officers is available at http://vaww1.va.gov/oamm/acquisition/fpds.htm 
 

 


